Surgical audit has become an essential requirement in modern surgical practice for ensuring the quality of care(1). By evaluating the procedures used for diagnosis and treatment and to lower the risks of patients undergoing surgery, both individual surgeon and institutional outcome trends can be analyzed (1).
Introduction
of POSSUM and P-POSSUM scoring systems in predicting post-surgical outcomes in patients undergoing laparotomy in a referral hospital in Nairobi, Kenya. A value of p ≤ 0.05 was considered statistically significant. 
Materials and methods

Discussion
The results of the present study using 5 and table   6 respectively.
Hosmer-Lemeshow analysis did not show a significant lack of fit with the observed mortality when applied 
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The ANNALS of AFRICAN SURGERY | www.sskenya.org other groups (2, 6, 9, 12) . Majority of our patients fell within the low risk category (risk of mortality of less than 10%). This is significant as patients with a very low risk of mortality are unlikely to have POSSUM or P-POSSUM assessment prior to surgery outside of an audit or research setting. P-POSSUM under-estimated mortality by a factor of two in high-risk patients, with a predicted mortality rate of over 40%.
The overall morbidity rate of 52% in our study was in keeping with the rates observed in other parts of the world of between 25-65% (11, 16) . may need further reviews to make it more accurate. 
